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When Volkman more than twenty-five years ago estab¬ 
lished the triennium as the time limit for recurrence after opera¬ 
tions for cancer, it was with the knowledge that it may return 
at a later period. Investigations have recently been made 
especially on the Continent, by Labhardt, Koenig, Poulsen, 
Schroder, and Wunderli of the subsequent history of cases 
that have passed the three-year limit. Their facilities for such 
investigations have been unusual by reason of the registration 
laws which through official sources permit the following up 
of cases to the very end. From these investigations it will 
appear that of those who have safely passed the three-year 
limit about 20 per cent, succumb later to recurrence in loco or 
to visceral, bone or gland metastases. It would seem, there¬ 
fore, that before a permanent cure can be said to have been 
obtained an immune period of five or six years must have been 
passed. But, as we shall see later, even long after this time, 
local glandular or visceral metastases may appear. 

I he mortality of even very extensive breast operations 
has been steadily reduced until now they can hardly be classed 
with the major operations. Synchronously the number of 
patients who remain well after three years or more has in¬ 
creased. The average of patients who pass the three-year limit 
in the hands of most surgeons who perform radical operations 
is but a little under 30 per cent. A three-year cure of over 
40 per cent, is certainly exceptional unless conservatism is 
manifested in the selection of cases deemed suitable for com¬ 
plete operation. The age of the patient, the degree of glandu¬ 
lar involvement, the size and rapidity of the tumor growth 
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and, above all, its cell elements will greatly effect the prog¬ 
nosis as to recurrence. Experience has taught us in the indi¬ 
vidual case to foretell with reasonable accuracy how lasting the 
relief afforded by operation may be. 

It is altogether probable that a fair part of the improved 
end results latterly achieved is due to the fact that the public 
has for over twenty years been educated to the importance of 
early interference in breast cancer. It is now exceptional in 
the experience of anyone to encounter an ulcerated or even 
adherent mammary cancer, and a primary inoperable case in 
well settled communities is indeed rara avis. In advanced 
cases the post operative prognosis is still extremely bad. Of 
31 ulcerated breast cancers Wunderli reports only 2 living 
after three years. 

To ascribe the improved results altogether to the radical¬ 
ness of the operation, I believe to be fallacious. My first case 
of breast amputation is still living and well after twenty-nine 
years, and I have two living and well operated on twenty-six 
and twenty-two years ago respectively. In the last of these a 
very severe wound erysipelas threatened the life of the patient. 
It goes without saying that in each of these cases the pathologic 
diagnosis of cancer was made. In none of them was more 
than an amputation with incomplete evacuation of the axilla 
done. 

I bis is not in any way to be construed as advocating 
recession from the practice of widest possible excision now 
in vogue by almost everyone, but as some basis for hope even 
in those exceptional cases in which for one reason or another 
a very extensive operation is contra-indicated. On the con¬ 
trary, the radical operation of to-day, if properly done, reduces 
considerably the danger of local recurrence, although it of 
course in no way can affect metastases already existing. How 
long these metastases may lie dormant will be seen later. The 
danger of the modern operation is in the inoculation of the 
wound by the needless manipulation of the tumor mass by an 
inexperienced or clumsy operator. Almost everyone who does 
surgery at all feels himself competent to do a breast operation, 
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winch to do properly, in my judgment, is one of the difficult 
eats of surgery. I believe that I have seen relatively more 
cancers en cuirasse follow speedily after the radical than the 
older methods of operation. I also believe that if surgeons 
would more generally clean out the axilla as the first step of 
the operation, the results would be better, although I have no 
statistics upon which to base this view. 

However much wide excisions have reduced the proba¬ 
bility of local recurrence, this will always continue to be an 
obstacle in the way of getting much better results. From the 
statistics of seven German clinics where it was possible to 
follow the cases, I have figured out that local recurrence lakes 
place m about 58 per cent, of the cases, and that of these again 
m 62 per cent, the recurrence appears during the first year; 
in 11 per cent, in the second year and only in 5 per cent, in 
the third year. In these percentages are included metastases 
111 the axillary and cervical lymphatics which form but a small 
proportion of the total number of cases. The great prepon¬ 
derance of recurrences takes place in the scar or in the skin in 
its immediate vicinity. These facts, clearly elementary in char¬ 
acter, arc only mentioned as a predicate to the statement that 
after the third year freedom from local recurrence, although 
not assured, may at least be confidently hoped for. 

Recurrences after this time become less and less frequent. 
Of 20 cases collected by Margrafif, 12 took place in the third 
and fourth year, 4 in the fifth and sixth year, 2 in the seventh 
or eighth year, and 2 in the ninth and eleventh year. Of 17 
recurrences from the clinic at Rostock, 5 took place in the 
fourth year, 4 in the fifth, 3 in the sixth, 3 in the seventh, and 
1 each in the eleventh and thirteenth year. The latter to me 
seems a doubtful case since without local recurrence the cancer 
developed in the inguinal glands and the patient succumbed 
to abdominal metastases. 

In the piepaiation of this paper I have had communica¬ 
tions from sixty-two fellows of the society with mention of 
thirty-seven cases of recurrence after six years. No less than 
eighteen of my colleagues in the association who responded 
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had not seen or did not recollect cases which had recurred 
after five years. It is self-evident that these reports fall far 
short of scientific accuracy, but in a general way, from the 
very wide experience which they reflect, they emphasize the 
fact that after that period recurrences are certainly unusual. 

Of late recurrences, Warren, Carson, Bevan, and Senn 
each report a case of eight years; Shepherd i of nine and one 
of eleven, the latter in the supraclavicular glands; Ochsner 
i of eleven years; Bell i of ten years; Bloodgood i of fifteen 
years; Moore i of twelve years; M. Ii. Richardson two of 
seven and i of eight years; Vanderveer i of twelve years and 
six months; McLaren i of thirteen years, exitus of general 
carcinoma; Pilcher 3 of five or six years; Coley 1 of seventeen 
years; Armstrong 1 of fifteen years; Bull 1 in loco after eight 
years and 1 of general metastases after nineteen years. Curtis 
has recently reported 5 cases of late carcinomatous metastases. 
Of 27 cases kindly abstracted for me by Harrington from his 
service, there was 1 dying eleven years after operation from 
cerebral haemorrhage without local recurrence. The patient 
was seventy-five. There was no reason for believing that the 
apoplexy was due to haemorrhage. There was no case of late 
recurrence. 

Willy Meyer communicates a case of gastric cancer 
appearing six years after breast amputation without local 
recurrence, and Tiffany one of intestinal and omental cancer, 
twelve years after breast operation without local recurrence. 
Finney had 1 of cancer of the rectum seven years after the 
operation without local recurrence, and Jacobson communi¬ 
cates 2 cases of abdominal carcinoma developing thirteen and 
sixteen years after the primary operation. In neither case was 
there local recurrence. In the one case multiple metastases 
were found in the liver without any other organic abdominal 
disease. Halsted reports 1 case of cancer of the pleura devel¬ 
oping eight years after the operation without recurrence in 
the scar, and Mayo 1 of cancer of the other breast which 
developed seven years after the first operation. 

My personal experience with late recurrences or nietas- 
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tases has been limited to a few cases. There may have been 
others of which I have no knowledge. 

Mrs. S. L., aged forty-eight. Cancer of the right breast. 
Amputation with removal of axillary lymphatics in April, 
1881. Continued well for four years when symptoms of cancer 
of the spine developed, to which she succumbed six years after 
the operation. 

I have seen a second case of metastatic spinal cancer in a 
woman of forty. The symptoms developed about eighteen 
months after the primary operation for breast cancer. The 
patient died ten months after the inception of the spinal symp¬ 
toms. There was no local recurrence. 

I11 a personal communication DaCosta mentions a case of 
spinal cancer which developed nine years and ten months after 
an operation by the younger Gross, who was a pioneer in the 
practice of wide excision of breast cancers. There was no 
local recurrence. 

A doubtful ease was that of Mrs. L., on whom a radical 
breast operation was done at the Jewish Hospital January 31, 
1897. She continued well for nearly six years when without local 
recurrence cerebral symptoms developed. Their onset was sudden 
and consisted of right hemiplegia and aphasia. There was no 
loss of consciousness. The patient lived four months. I would 
exclude this from the list of metastascs and consider it one of 
ordinary cerebral embolism were it not for the following case 
recently in my service at the Cincinnati Hospital. 

The patient, a lad of nineteen, entered with a rapidly growing 
periosteal sarcoma of the upper end of the right humerus. O11 
the day before the one set for operation the patient complained 
of intense headache, became comatose within twenty-four hours 
and-died thirty hours after the onset of the cerebral symptoms. 
There was no paralysis of the extremities. The autopsy revealed 
a metastatic growth as large as an olive in the left cerebellar 
hemisphere. A liamiorrhage had broken through the growth 
under the pia and into the fourth ventricle. Similar pigmented 
metastascs were found in the lung, the spleen, the kidneys and 
one in the right pararenal fat. 
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Of cancer of both breasts I have had two cases. In one 
the second breast was removed four years and two months 
after the first operation. Recurrence ensued within a year. 

The second case was that of a woman of forty-two, the 
mother of four children, Hie right breast and axillary glands 
were removed at her home in Peru, Ind., in June of 1887. In 
1894 the left breast was removed for scirrhus. Sixteen months 
after this operation a cancerous growth was removed from 
the axilla of the side first operated upon. There has been 
no recurrence since and now the patient is enjoying the best 
of health. 

Of the appearance of carcinoma in other organs after 
breast operations, I have had but one case and even in this 
the later history did not come directly under my observation. 
It was that of a women of forty-eight who developed a cancer 
of the uterus seven and a half years after the first operation. 
Her physician could not persuade her of the independent 
nature of the uterine cancer and she refused operation. 1 

A remarkable case as to the length of the interval between 
operation and recurrence is that which follows: 

I first saw Mrs. F. in March, 1904. She was then sixty- 
three years of age. She had given birth to five children. 
In May, 1883, Prof. T. A. Rcamy at his private hospital removed 
the right breast for carcinoma of the scirrhus type. The axillary 
glands were not invaded and the operation consisted of wide 
excision of the breast without opening the axilla. A microscopic 
examination confirmed the clinical diagnosis. The patient re¬ 
mained well until four months before her visit to me, when she 
observed a painless lump in the scar. The tumor grew rapidly 
from its first appearance. 

Her condition at the first examination was one of perfect 
health except for the cancer recurrence in the region of the right 
breast. The scar, very irregular and broad, was a little over 

* In May, 1893, the writer removed a round-celled sarcoma from the 
left axilla of a man seventy-three years of age. Without any local recur¬ 
rence, a tumor developed on the outer side of the left arm, which I re¬ 
moved in May, 1907. The tumor proved to be a melano sarcoma. 
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6 inches in length and had evidently formed after healing by 
granulation. Here an irregular nodular tumor of stony hardness 
and adherent to the muscle was found. The skin over it was 
purplish in spots, adherent to the mass and quite glistening. The 
tumor could just be covered with the palm of the hand. Except 
for the patient’s statement, which there was no reason to question, 
nor by reason of her very superior intelligence was there cause 
for doubting the accuracy of the observation, it did not seem 
possible that such rapid growth could have taken place in four 
months. The axillary glands were not at all involved. On April 
2, 1904, at the Jewish Hospital the entire scar together with the 
tumor and the sternal part of the large pectoral muscle was 
removed. By plastic operation and slight skin grafting the wound 
was closed. The axilla was not disturbed. An examination of 
the specimen showed it to be a scirrbus recurring in the scar. 
On April 23, 1905, two recurrent nodules were removed from 
the site of the scar left from the second operation. Local recur¬ 
rence did not take place. Death residted on April 9, 1907, from 
intra-thoracic cancer which had caused intense dyspneea. There 
was no pleural effusion. Her physician, Dr. W. H. Kelley, in¬ 
formed me that ten days before her death a large mass could be 
felt in the region of the liver. O11 account of the condition of the 
patient no effort was made to accurately localize it. No autopsy 
was made. 

So far as I have been enabled to glean from a rather 
extensive investigation of the literature, this case presents 
the longest interval of freedom from recurrence hitherto 
reported. The interval between operations was one month 
less than twenty-one years. In a personal communication 
Deaver informs me that he has knowledge of one case which 
had recurrence twenty years after the removal of the breast. 
Matas writes me that he saw a woman seventy-six years old 
who had a tumor appear in the cicatrix of an operation for 
breast tumor performed by another surgeon about twenty-five 
years before. The axillary glands which had not been removed 
at the first operation were not involved. 

Tiffany speaks of a case recurring from time to time dur¬ 
ing a period of twenty-one years. The first operation was 
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done by Sir Janies Paget. Death resulted from cancer en 
cuirasse. 

flic summing up of the cases communciated to me and 
my own shows 37 developing seven years or more after the 
first operation for cancer of the breast. Of these 26 were 
clearly local recurrences and 11 were doubtful. Among the 
local recurrences I included those in which the regional 
lymphatics of the axilla, the neck or the thorax were involved. 
Perhaps even some of the abdominal recurrences, unless clearly 
primary in the viscera, may be due to retro-infection of the 
lymphatics. Of the cancers of the other breast there were 
3 cases. To classify these as recurrences is hardly logical, 
ihe same is true of the cases of cancer of the rectum, of the 
stomach and of the uterus. With predisposition and environ¬ 
ment unchanged, a primary growth may certainly occur in 
any organ after many years without reference to a growth 
elsewhere removed years before. Late metastases without 
local recurrence, as in a case of Bull’s of ten years in the brain, 
of cancer of the spine after ten years and of the liver after 
thirteen years without local recurrence and without any recent 
primary growth in any other viscus, must on the other hand 
clearly he classified with the metastatic recurrences. Of clean 
local recurrences 10 occurred during the seventh and eighth 
years, 2 after the ninth, tenth, eleventh, twelfth and fifteenth 
years, and 1 each at varying intervals from fifteen to twenty- 
five years. Even in these late recurrences the tumor growth 
was in the scar or its immediate vicinity and it is worthy of 
record that in some of the cases of longest standing there was 
no axillary involvement even at the time of the recurrence. 
This might cast some doubt upon the nature of the growths 
as to cancer, although the very fact of recurrence bears out 
the correctness of the clinical diagnosis of the primary tumors 
and the pathologic findings when made. Especially in cases 
where the absence of axillary lymph node involvement is noted, 
the suspicion of a chronic mastitis or of some form of abnormal 
breast involution would seem justified. But here again the 
recurrence speaks for the malignancy of the initial growth. 
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The explanation of these late local recurrences is largely 
speculative. The trend of opinion is that since, irrespective of 
the length of the interval they recur with great uniformity in 
the scar or the skin about it, they must result from cell deposits 
left at the first operation where they have remained latent. 
Clearly as this is opposed to our notions of the activity of the 
cancer cell, recent investigations, notably by Peterson, have 
shown that retrograde changes can take place in cancer nodules 
chiefly through the agency of giant cells and that the operation 
fosters this process. If and when this process fails, recurrence 
ensues. 

In conclusion, I am inclined to believe that all supposed 
very late recurrences in the scar are not such in reality, for 
there is one factor worthy of consideration. It is that'scar 
tissue with its epithelial covering and deformed glandular 
tissue in its vicinity is subject to diseases of its own and that 
among them cancer is not uncommon. Why should it not 
occur, therefore, dc novo in the scar of an old breast operation 
just as it occurs in the cicatrix of a healed gastric ulcer or in 
that of a torn cervix? 



